e T N S T et e e am e e e - bt men g

| PLACE OF BIRTH ARIZONA STATE BOARD OF I-IEALTIil

T

-':ms’trict of %U)J&U ORIGINAL CERTIFICATE OF BIRTH Co. Register NoxD.

BUREAU OF VITAL STATISTICS State Index Nn

_Town of Local Reglstrar’s No....--.......
: or : R
f‘|ty of .. Ward)

-,.-ULL NAME OF cml.o.ma_M“ %.%« 4) ‘Born % YES
rom local registrar.

1f child Is not named, make Supplemental Report on blank obtainabl Alive

: T Number Date of
Sﬁlr of _ 5 qugi’et % and % in order Legtltg- Birth /GAZXISIK
phild or other of birth maie’ (Month) (Day) (Yr.)

a -~

—

y o 4

Full FATHER Full [/ MOTHE

Name . . Maiden

o Name

Residence W &1 Residence

. ra [ :,
Color - o Age atﬁ‘t Color ast 20

( oy 5 Birth#y.. . =2 . or Race %’é - é day..... 2 € . ..
or Race é?/ﬁ/é (Years) (Years)
Birthplace Birthpilace

\ *
\)ccupation E; Occupation/

[; i = -
ﬂubuofchiddﬂ\i‘moﬂ\et--*-- Nmnb«of:bﬂdrm.ohlﬁ:motba.nowiivinq----%.-- memnﬁmhkmnnimﬁphﬂmdmhnminm%.
. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* :

" hereby certify that | attended the birth of above child; and that it occurred on.. 231918 - at3 ----------- M.

*When there iz no attending physi-
clan or midwife, then the householder
{should make this return.

(Signature) .

" Given or christian name added from a
Address

...191.&.

supplemental report ... ....191

a‘% S \2\ R N & Flled

COUNTY REGISTRAR. ’ COUNTY REGISTRAR.

L.OCAL REGISTRAR.

AA & 191, P_Tme Copy ‘(% g é‘\%f \j




